CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

\ 1 Filer |D (Etvcs Commission Filers}

2 Total pages fled:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST - M
OFFICEHOLDER P
NAME oM John P
NICKNAME LAST SUFFIX
Keating
4 CANDIDATE/ ADORESS /PO BOX APT I SUNTE # CITY STATE 2Ip CODE

3649 Silver Oaks Lane, Frisco, TX 75033

Date Racavnd

RECEIVED

JUL 1 8 2021

Pysfie. Aol
CITY SECRETARY'S OFFICH

(Residence or Business)

3541 Greenbrier Drive, Frisco, TX 75033

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 587-0827
Receipl # f Amount $
6 CAMPAIGN MS /MRS / MR FIRST M
TRE L
Nim%SURER MrsTem ............................................. Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Patterson (McElhaney)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # (2% STATE ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

(214 )

AREA CODE PHONE NUMBER EXTENSION

632-2400

9 REPORT TYPE

l:l January 15
[X] July 15

[:] 30th day before election

[] Runotr

Exceeded Modied

[:] 8th day before eleclion ¢
Reporiing Limit

':] 15th day after campaign
treasurer appoiniment
(Officeholder Only)

[:] Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

04 / 24 /2021

THROUGH

Day Year

06 " 30 2021

11 ELECTION

ELECTION TYPE

D Other

Descriplion

ELECTION DATE

D Primary
[z Goneral

D Runoff
D Spacial

Manth Day Year

05,01 /21

12 OFFICE

OFFICE HELD (if any}

13 OFFICE SOUGHT  (d known)

Frisco City Council, Place 1

Frisco City Council, Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGI:NERAL COMMITTEE ADDRESS

[sreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale,tx.us

Revised 8/17/2020




CANDIDATE /] OFFICEHOLDER FORM C/OH

TPG 2
CAMPAIGN FINANCE REPORT COVER SHEET P
15 C/OH NAME . 16 Filer ID (Eihics Commission Filers)
John P. Keating
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,000.00
EXPENDITURE ]
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g
4, TOTAL POLITICAL EXPENDITURES 3 3 0625 26
: g

CONTRIBUTION

o«

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 35 379 91

BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all jnformation
required to be reported by me under Title 15, Election Code.
A i 7 7/
Signature of Candlda! r Officeholder
Please complete either option below:
J. FRIEDMAN
R Notary Public - California 2
(e E Placer County B
) Commission # 2358654
(1) Affidavit My Comm, Expires Jun 20, 2025 i

NOTARY STAMP/SEAL \SM C&OJ\’ 66 lﬁ Py M
Sworn to and subscribed before me b g this the A \"L

20 __,7/ i Mo certify which, witness my handb\d of}lce r {

oA

Signature of ¢fficer administering oath Printed name of officer adminisiering oath Title 3! oi}icer afiministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is > ; . ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of \ 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

John P. Keating

20 Filer ID (Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 5,000.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 [[] SCHEDULE B. PLEDGED CONTRIBUTIONS $
4 [[] scHepbuLeE: LoANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,065.26
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
z [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHESSEER
If the requested.infarmation is not applicable, DO NOT include this page in the report.
EXPEND"IWT;GEE CATéGORIES FOR BOX 8(;1; o
Aecounboy ek Foon e e ol Exnames 51 waponoton Eauipmant & Rolnled Exponso
iR e inda ) E ke Hos i O ke i Traval Ou OF Dstrct
cehaldor/Political Committea Lognl Services SalanosAMigosiContract Labor Other (entar n catogory nol lnted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME . {3 Filer 1D (Enrm:,s Commission Filers) N
2 John P. Keating [
4 Date 05105/21 5 Payee name Fred Lusk
6 Amount (8) 7 Payee address, o oy sate,  ZpGede
$65.26 9912 Mallory Drive, Frisco, TX 75035
8 (a) Category (See Categones histed al lhe top of this schedule) (b) Description
PURPOSE
. Advertising Expense Campaign Sign Removal
(©) D Check ff travel outside of Texas Complete Schedule T D Gheck if Aushin, TX. officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payee name
06/26/21 Angela Paxton Campaign
Amount (S) Payee address; City; State; Zip Code
$1,000.00 P.O. Box 2878, McKinney, TX 75070
Calegory (See Categories listed al the lop of this schedule) Description
PURPOSE . . .
N . Campaign Contribution Campaign Contribution
D Check if trave! cutside of Texas Complele Schedule T D Chack if Austin, TX. officehaldet hving expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure {o benefit C/OH
Date Payee name
06/27/21 Jared Patterson Campaign
Amount ($) Payee address; City, State, Zip Code
$1,000.00 P.O. Box 5419, Frisco, TX 75035
Category (See Categanes listed al the top of (his schedule) Description
PURPOSE . )
EXPE,?[;TURE Campaign Contribution Campaign Contribution
[__J Check if ravel outside of Texas. Complete Schedule T E] Check if Ausun. TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expenss

Coninbutions/Donations Made By
Candidata/Officeholder/Political

Credit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Feod/Bavarngo Exponso
Gifi/Awards/Memonnls Exponse

Committae Logal Services

Loan Repaymant/Raimbursement
Office Overhead/Ronlal Expanso
Polling Expensa

Printing Exponse
Salanea/Wagoes/Cantract Labar

Solicitation/Fundraising Expanse
Transporiafion Equipmont & Rolaled Expansa
Travel In District

Travel Qut Of District

Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1

2 FILER NAME John P. Keating

3 Filer ID (Ethics Commission Fiiers)

2
’? Date

5 Payee name

06/30/21 Pat Fallon for Congress
6 Amount ($) 7 Payee address; City: State; Zip Code
$1,000.00 P.O. Box 614, Celina, TX 75009
8 (a) Category (See Calegories listed at the lop of (his schedule) (b) Description
PURPOSE
R THRE Campaign Contribution Campaign Contribution
(c) D Check il travel ouls:de of Texas Complete Schedule T [:I Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ( Payee address: City; State; Zip Code
c ory (See Calegories isted al the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
D ChecklﬂravMTexas Complels Schedule T [:] Check if Austin, TX. slficeholder living expense
P) 7.
Complete ONLY if direct Candidate / Officeholder n3e Office sought Office held
expendilure to benefit G/OH Z
). . v A
Date Payee name / ¢
Amount ($) Payee address; State, Zip Code
Category (See Catagories lisled al Ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—_J Check ff ravel outside cf Texas Complete Schedule T D Check it Austin, TX. officaholder living expans\

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AN
A

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toltal pages Schedule A1 1

2 FILER NAME

John P. Keating

3 Filer ID (Ethics Commission Filers)

4 Date

04/09/21

5 Full name of contributor D oul-of-stale PAC (1ID# )

Richard Roder

6 Conlributor address, City, State, Zip Code

15280 Addison Road, Suite 300, Addison, TX 75001

7 Amount of contribution (§)

$2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See [nstructions)

Date

06/21/21

Full name of contributor [J out-of-state PAC (ID#
Min Chin Hsu
Contributor address, City; Slale; Zip Code

5055 Addison Circle, Addison, TX 75001

Amount of contribution ($)

$2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ct-stata PAC (ID4

Contributor address; City; State;  Zip Code

Amount of contribution (%)

Principal occupation / Job litle ( Instructions)
k. 3

Employer (See Instructions)

Date

Full name of contributor

State; Zip Code

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Se

“
EmWJns!ructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020
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